
Table 8.B7.—Hospital Insurance: Number of bills for inpatient short-stay hospital care approved for payment, covered
days, total charges, and amount reimbursed, by type of beneficiary, 1966-95

[Includes only approved bills recorded in the Health Care Financing Administration records before March 31, 1996]

Approved bills Hospital charges

Covered days of care Covered charges Reimbursements 1

Year approved Number Total
Average

per bill
Total

(in thousands)
Average

per bill
Average
per day

Total
(in thousands)

As percent of
total covered charges

Total

1966 ................................. 1,828,141 22,809,244 12.5 $1,003,320 $549 $44 $799,523 79.7
1967 ................................. 5,266,638 70,055,113 13.3 3,489,616 663 50 2,798,693 80.2
1970 ................................. 6,209,591 76,852,635 12.4 5,832,754 939 76 4,500,815 77.2
1973 2............................... 7,082,683 79,937,365 11.3 8,417,748 1,188 105 6,359,521 75.5
1975 ................................. 8,541,618 90,292,195 10.6 13,104,395 1,534 145 9,835,732 75.1
1980 ................................. 10,921,583 107,603,473 9.9 31,647,547 2,898 294 22,013,585 69.6

1985 ................................. 10,189,470 84,310,851 8.3 50,208,653 4,928 596 34,850,111 69.4
1986 ................................. 10,541,725 88,038,135 8.4 59,937,741 5,686 681 36,820,953 61.4
1987 ................................. 10,420,095 89,536,425 8.6 67,956,998 6,522 759 37,846,592 55.7
1988 ................................. 10,523,695 89,768,175 8.5 77,888,825 7,401 868 39,793,150 51.1
1989 ................................. 10,187,215 86,076,710 8.4 85,961,965 8,438 999 43,183,968 50.2

1990 ................................. 10,604,810 90,128,115 8.5 99,594,827 9,391 1,105 47,509,695 47.7
1991 ................................. 10,894,275 91,214,555 8.4 116,230,845 10,669 1,274 52,944,506 45.6
1992 ................................. 11,590,430 93,536,515 8.1 135,647,607 11,703 1,450 63,586,339 46.9
1993 ................................. 11,276,720 86,897,240 7.7 140,512,075 12,460 1,617 65,257,705 46.4
1994 ................................. 11,678,375 84,970,545 7.3 149,064,574 12,764 1,754 69,116,206 46.4
1995 ................................. 12,125,770 82,292,735 6.8 157,206,023 12,965 1,910 74,914,239 47.7

Persons aged 65 or older

1973 ................................. 6,883,038 77,966,979 11.3 $8,197,733 $1,191 $105 $6,195,272 75.6
1975 ................................. 7,742,578 82,294,878 10.6 11,845,313 1,530 144 8,914,522 75.3
1980 ................................. 9,620,779 95,369,774 9.9 27,823,714 2,892 292 19,389,819 69.7

1985 ................................. 9,062,007 75,150,875 8.3 44,634,565 4,925 594 30,966,455 69.4
1986 ................................. 9,336,740 78,074,705 8.4 53,029,839 5,680 679 32,639,592 61.5
1987 ................................. 9,278,660 79,866,820 8.6 60,498,082 6,520 757 33,823,993 55.9
1988 ................................. 9,384,025 80,385,510 8.6 69,430,015 7,399 864 35,688,535 51.4
1989 ................................. 9,038,600 76,633,425 8.5 76,315,100 8,443 996 38,445,993 50.4

1990 ................................. 9,420,565 80,341,875 8.5 88,513,900 9,396 1,102 42,328,851 47.8
1991 ................................. 9,657,765 81,182,920 8.4 103,079,788 10,673 1,270 47,117,767 45.7
1992 ................................. 10,216,275 82,776,480 8.1 119,667,452 11,713 1,446 56,393,451 47.1
1993 ................................. 9,884,905 76,452,690 7.7 123,382,097 12,482 1,614 57,538,172 46.6
1994 ................................. 10,152,460 74,085,260 7.3 129,789,710 12,784 1,752 60,429,981 46.6
1995 ................................. 10,463,070 71,211,060 6.8 136,102,820 13,008 1,911 64,989,182 47.8

Disabled persons

1973 ................................. 199,645 1,970,386 9.9 $220,015 $1,102 $112 $164,249 74.7
1975 ................................. 799,040 7,997,317 10.0 1,259,082 1,576 157 921,210 73.2
1980 ................................. 1,300,804 12,233,699 9.4 3,823,833 2,940 313 2,623,766 68.8

1985 ................................. 1,127,463 9,159,976 8.1 5,574,088 4,944 609 3,883,655 69.7
1986 ................................. 1,204,985 9,963,430 8.3 6,907,902 5,733 693 4,181,361 60.5
1987 ................................. 1,141,435 9,669,605 8.5 7,458,916 6,535 771 4,022,599 53.9
1988 ................................. 1,139,670 9,382,665 8.2 8,458,810 7,422 902 4,104,615 48.5
1989 ................................. 1,148,615 9,443,285 8.2 9,646,865 8,399 1,022 4,737,975 49.1

1990 ................................. 1,184,245 9,786,240 8.3 11,080,927 9,357 1,132 5,180,844 46.8
1991 ................................. 1,236,510 10,031,635 8.1 13,151,057 10,636 1,311 5,826,739 44.3
1992 ................................. 1,374,155 10,760,035 7.8 15,980,155 11,629 1,485 7,192,888 45.0
1993 ................................. 1,391,815 10,444,550 7.5 17,129,978 12,308 1,640 7,719,533 45.1
1994 ................................. 1,525,915 10,885,285 7.1 19,274,864 12,632 1,771 8,686,225 45.1
1995 ................................. 1,662,700 11,081,675 6.7 21,103,203 12,692 1,904 9,925,057 47.0

1 The Social Security Amendments of 1983 (P.L. 98-21) replace (for most
hospitals) the retrospective cost reimbursement system and the cost-per-case
limits and rate of increase ceiling created by the Tax Equity and Fiscal Responsi-
bility Act of 1982. Effective with hospital cost-reporting periods beginning on or
after Oct. 1, 1983, Medicare payments for inpatient operating costs are to be
based on a fixed amount, determined in advance, for each case, according to one
of 492 diagnosis related groups (DRGs) into which a case is classified. The
prospective payment is considered payment in full; hospitals are prohibited from

charging beneficiaries more than the statutory deductible and coinsurance.
Additional payments, determined by nondiagnostic criteria, are made to hospitals
by the program for various ‘‘pass-through’’ costs and additional adjustments.
These additional payments are not included in the inpatient hospital billing
amounts reimbursed shown in this table.

2 Beginning July 1, 1973, includes data for services rendered to both aged and
eligible disabled persons, including persons entitled to benefits solely because of
end-stage renal disease.
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